The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Flle Original and First Copy with
Department of Ecolegy

Second Copy—Owner'a Copy
Third Copy—Driller's Copy

WATER WELL REPORT

#/03- 2 N

Sencard o QAT BT S

STATE OF WASHINGTON

Watar Right Permit No

(1) OWNER: name M\EY S iMmans soaons €S 3 S, Caupap , Clhinton 983
{2) LOCATION OF WELL: County ILSLAND AN v S wsecdle T29 NoR3E wm

{2a) STREET ADDDRESS OF WELL (cr nearesi addraas)

N

3L

(3) PROPOSED USE: E::i"gn::?;i: Industria! [] Municipal [] (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
[J DeWater Tost Well [] Cther O Formation: Describe by color, characler, size of material and atructure, and show
thick of aquifers and the kind and nature of the material in each stratum penetrated,
{4) TYPE OF WORK: Owner's numbaer of wall [l with at least one entry for each change of information.
{if more than one) e —
) MATERIAL FROM TO
Abandoned [ |  New well Method: Dug L[ Bored (1 }— " — o —— -~ - o
Deepsened Cable H Driven [J SAND [ 2
Reconditioned [ Rotary [ Jotted [ HARD RN 3 <y
—
{5) DIMENSIONS: pjameter of well e inchea. SAND 55 187
Driled__ 1 53 O feat. Depth of completedwell_LS 0O 4 C\n “’_ 81 2y
WATER SANO (frak) (12 [\SD
{(6) CONSTRUCTION DETAILS: -
Casing installed: _(¢ * Diam.from__© ft.to_d 40 ft o T
Weldad * Diam. from fi. to [
Liner inatalied [
Threaded _ _° Diam.from ft. to
Perforations: Yeas D Nom o o o
Typa of perforator usad
SIZE of parforations in. by in.
pertorations from ft. to
perforationa from #. to
perforationas from ft. to oy | &~ ¥
g =
Screens: Yes NoD I TL
Manutacturer's Name abhnson _M_ﬂ R 14 10R0
— ST s e - g
Type STh ess Model No -
Diam _ 4@ siot dze_ Al pom_ V4D 4 10_\5_".\’__?! | DEPARTMENT OF Eeoton o
Diam___ G  _ Sioteize__2eD  trom_\ Y t1o_ A\ O 4 NQRTHWEST REG:;GL \:J(.‘I Y
Gravel packed: ves ] nolM Size of gravel
Gravel placed from ft. to #.
Surface sesl: ves ¥ No[ ] Towhatdepth? 18 + .
Material used in ssal RE NS M Ve
Did any straia contain unusable water? yga D NQE . - T T/ I B
Type of water? Dapth of sirata [— " T/ T~ T Tt Tyt T T T
Method of sealing strala ot - - - *+ - E’ T
(7) PUMP: punutacturer's Hame S T T T
Typ.:J.LLL H.P
(8) WATER LEVELS:  C0aiiidiove 2 2.0 .
Static level _Ll_s:____ f. balow 1op of weil Date _ VAR BQ
Artesian prasaure Iba. per aquare inch Date e e _ _ _}_
Artesian waler is controlled by
{Cap. valve, #ic.}} ey AT
Work atarted ey ,19. © leted ,19_35
(9) WELL TESTS: Drawdgwn is amount water level is lowsred below atatic level Smere s

Was a pump test made? Yes

Yiald gal./min. with

No K]

It yas, by whom?
ft. drawdown alter

hre.

,EB}:O“W data (hma taken as zerc when pump turned otf) (water lavel messured

trom well top to watar level)

Tima ¥yatar Lavel Time

YWaler Level Tirme ‘Water Leval

Date of taat

Bailer test _2-0 _ gal./min. with

Airteat

Artesian flow

gal./min. with stem set at

k=t drawdown atier _"*_ hra.

. for

Date

g.p.m.

Temperature of water

ECY050-1-20 (10/87} -1329- < 3

Wans a chemical analysis made? Yes D NOE

hra.

WELL CONSTRUCTOR CERTIFICATION:

| constructed end/or accept responsibility for construction of this well,
and its compliance with all Washington well construction standards.
Materials used and the intormation reported above are true to my best
knowledge and belief.

Ywr\\\ees

{TYPE OR PRINT)

LOY\O ey

(PERSON, FIRM. OR CORPORATION)

Address €N AR RuRr

(Siuned)ﬁ-‘A-\‘ \3216“\ Licenae No.JMi
(WELL DRILLER})
Contractor's

ﬂgﬂw “Em_mb . 19f8_c(

(USE ADDITIONAL SHEETS IF NECESSARY)

NAME




'ﬁ' Well Tagzg.ih,g Form

Office near you)
Verification inconclusive

Well Report not available

Well Report available (please attach this form to the well report and submit it to the Ecology Regional

e R TN
. 9 : " -

; s - J - B
"T’R‘ - "‘ R“, Lerg
e Nyl BN W A%

" Name: West Deer Lake #1 RECEIVED
Street Address: 6553 S. CONRAN ST. MAR 28 2007
City: CLINTON State: WA DEPT. OF £ECOLOGY

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Well Address: 6604 Wintergreen Dr/R32926-273-0990

City: Clinton County: Island

T. 29N R. 03E W.M. Sec. 26 NW 1/4 of the SW 1/4

FOR AGENCY USE ONLY

Latitude: 47 58.24673 GPS
Topographic Map

Longitude: 122-23.64303 ‘
Survey

Com puter generated

Elevation at land surface 1406 meters (circle one) Digital Altimeter
Topographic Map
- Additional Information, if available: Other: Computer Generated from

Location marked on topographic map (please attach)

Tag placed and well
GPS'd by:

Location marked on air photo (please attach)

DEM and GPS XY Coordinates

ISLAND COUNTY

PUBLIC HEALTH

AIWAY) WUMPING HOK \AHH AND

J HEALTHIER COMMUNITIES




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

FOR AGENGY USE ORILY

Physical Description of well (size of casing, type of well, housing, etc.)

Pumphouse Is Behind Shop At Top of Hill.

Location of Well Identification Tag:

Was supplemental tag needed for éasy of identifying well? Yes -1 No

If yes, where was tag.placed?.
LR S e B 2§ =

SECTION: 29N/03E-26

COMMENTS:

FOR ECOLOGY WATER RESOURGES PROGRAR ONLY

Water Right # Date Issued:

Circle One: Application Permit Certificate Claim Exempt



File Original and First Copy with
Department of Ecology

Second Copy—Owner's Copy
Third Copy—Driller's Copy

WATER WELL REPORT

STATE OF WASHINGTON

Mpo3-26M
suncCard 0. QAT BT S

Water Right Permit No

(1) OWNER: Name_M\EL S IMMaNSs

(2) LOCATION OF WELL: County LSLAND

MY % SI) wsec2fa 729 N R3IE wu

. {28) STREET ADDDRESS OF WELL (or nearest st DEER 1ic RAd Cliweapn Qaoay

(3) PROPOSED USE: 3:‘;’;:?;;‘: Industrial [] Municipal (] (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
[J DeWater Tost well (] Other 0 Formation: Describe by color, characier. size of material end structure. and show
p - Tor of wol Pt :on;a :m:ya'nd th:hk:;'el- :ang n‘atu've of :hoonma!erlal in each atratum penetrated,
. Owner's number of w with at leas or ea of informati
{4) TYPE OF WORK: (it more than one) | ) = " MATERUAL ehom ] To
Abandoned ! |  New well Method: Dug 0O Bored O }—— (o - T
Deepened Cable ﬁ Driven [J s ﬂ (] =2
Reconditioned (] Rotary [ Jetted [J HARD  TARN =3 <5
(5) DIMENSIONS: piameter of well (l inches. SC.R\:D SY 192:7'3'
Dy Iled__LSO__feet. Depth of completed wolI_LS-—ﬁ h ¢ E 1
s z 5 «X)_12.Y [ 150
(8) CONSTRUCTION DETAILS: -
Casing Installed: * Diam. from _© f.10_A 40 " o
Waided * Diam. from fi. to n
Liner instaliad
Threaded * Diam. from ft. to
Perforations: veal ] Nom e _ _
Type ol perforator used
SIZE of perforations in. by in.
pertorations from ft.to
pertorations from ft. to ,’;
perforatione from f.to ft.

Screens: Ynm
Manutacturer's Name

Type _SThvhess ~ ModelNo

Diam _ 4@ st siza_ A\ tom_ AAQ nio \@XT n
Diam.—$8 _ Siotsize 2D trom_ N Y 1o AN O g

gy === |
T T MAR 141989
DEEA.RTMEMT FECOtogy—|—— —

NOE

Gravel packed: Ves Size of gravel

Gravel placed tram ft.to f§

No[_] Towhat depth?
BE M s vre

no (3

Surface seal: Yosg
Matecial used in seal
Did any strata coniain unusable water? vegs D

8 + "

Staticiovel _ 12 8 belowiopofwell Date _mng_ﬁs_

Artesian pr be. per aq nch Date

Artesian water is iled by

(Cap. vaive, ®tc.}

Type of water? Depth of sirata b— — ——————— —— .- T TNNpRRR N,
Method of g steata off —_—— - _.’r R S
(7) PUMP: turec's Name — - - - - - - — -
Tvp-:__ﬁ.u_k H.P
(8) WATER LEVELS: UiSiiiesiovs” 220

—+

(9) WELL TESTS: Drawdown is amount watsr lovel s lowsred below static level
No m It yes, by whom?

R.dr

Was a pump test made? Yes
Ywald

Qal./mw. with alter

hre.

Workatarted___ PN Y 10 Compieted IR 1o 89

WELL CONSTRUCTOR CERTIFICATION:
| constructed and/or accept responsibility for conatruction of this well,

and ite compliance with all Washington well construction standards.

Materiala used and the intormation reported above are true to my best

Recovory data (hme taken as zero when pump tumned off) (water level messured
trom well top to water level)

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Time Water Lavel Time Waler Lavel Tuna Water Lovel
Date of test

Bailor teat _2-0 _ gai./min. with _LE¥ = 1 drawdown atter <t iea.

Airntest gal./min. with stem set at . for hre.

Arteaian flow g.p.m. Date

Temperaturs of water _____ Was a chemical analysis made? Yes D Nom

ECYO050-1-20 (10/87) -1326- <>

knowledge and belief.

L\ O

- (PERSON, FIRM. OR CORPORATION)

Address MB__“Q (3
(Simodmr No. \ 29
(WELL DRILLER)

Contractor's
m“[)\nlo_lﬂ% - 19&

NAME €

(TYPE OR PRINT)

I

2

(USE ADDITIONAL SHEETS IF NECESSARY)

Address MMMMB [



